OMB APPROVAL

UNITED STATES OMB Number:....................3235-0076

Expires: ........cocermuere.... April 30, 2008
SECURITIES AND EXCHANGE COMMISSION e o o

SN %.C Washington, D.C. 20549 hours per form .........c..cco...... 16.00

S : FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY

fmm PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION p—————
161 /9 | |

A .
Name of Offering \({j‘él)‘ck if this is an amendment and name has changed, and indicate change.)
Issuance of $hares of CRHigh Yigld Offshore Fund, Ltd.

Filing Under {(Check box(es) that apply): [ Rule 504 (3 Rule 505 Rule 506 7 Section 4(6) O uLoE
Type of Filing: ] New Filing B Amendment
1. _ Enter the information re quested about the issusr
Name of Issuar [ check if this is an amendment and name has changed, and indicate change. 07054205
CA High Yield Offshore Fund, Ltd.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) B14-4684
Address of Principal Offices (Nurnber and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Cffices)
——— : : PROCESSED
Brief Description of Business: Private Investment Company

MAY-2-2-2007

Type of Business Organizatian

[ corporation [ lirmited partnership, already formed [ other (please specify) HOMSON
O business trust O timited partnership, to be formed Cayman Islands exempted comfaiM ANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: | o | 9 | | 0 l 5 | & Actual {7 Estimated

Jurisdiction of Incorporation or Organization: (Eriter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) L__F_—III

GENERAL INSTRUCTIONS
Federal:

Who Must Fils: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later thzn 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eardier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copies ol this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the inforration previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used tc indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptedd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to
be, or have baen made. If a state requiras the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the approp iate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

I—Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicaled on the liling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valild OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the folloving:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power 0 vole or dispose, or direct the vote or disposition of, 109 or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box({es) that Apply: ] Promoter [] Beneficial Qwner O Executive Officer [ Director [ Managing Member

Full Name (Last name first, if individua}: Caldwell, Noel R.

Business or Residence Address {Number and Strzet, City, State, Zip Code): c¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply:  [] Promotar [] Beneficial Owner O Executive Officer £ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}: Morales, Walter A.

Business or Residence Address (Number and Strzet, City, Stats, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Chack Box{es) that Apply: [ Promoter [1 Beneficial Owner ] Executive Officer Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address {Number and Straet, City, State, Zip Coda): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply: [ Promoter [L] Beneficial Owner [ Executive Officer £ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter 1 Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter Cl Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Check Box(es) that Apply: [ Promoter LI Beneficial Owner O Executive Officer [ Director ] General and/or Managing Partner

Full Nama (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter Cl Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [[] Promoter {0 Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or doas the issuer intend 10 sell, to non-accredited investors in this offering? .......ccveeveenene O Yes I No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iNdIVIBURI?.........c.ooeiiieiiceeeeeceeer e $250,000**
“may be waived

Does the offering permit joint ownership of @ SINGIE UNIE? .......cceeivireiecete ettt er e reas s s s sbeae O ves K& No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for so'icitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, 1ist the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed iHas Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SAtes)...... .o e e O Al States
Ol Ofak) Biaz) [OR O©A [Jicol O Omee Opcl OFY Olea OMn Op.)
O 0OoN Opar (Jxs) OKyl [dwa OmMeE] Oo) O] Om) O N Oms] O (MO
Omm OmNe) Oy QWA O8] [N ONYD ONe] O(wb) O(oH) O[oK] OfoR] OIPA)
Omy O¢sa Ormso AN Omx Qun Ot Owrva Owa) Owvy Owy Owy] OPR)
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Interds to Solicit Purchasers
{Check “All States” or check INAIVIAUAN STAIES). ... rireiir e et st n bt e e e e e e e e emeeeeeens O Al States
Owma Ok Oazr (IR OcAl [dcol Owen Olpeer e Ory Oea Omn 3ol
am O Oopa) [Oks) Oxy] DAl Ome) Omo) Oma) Oy O Ny OOMs) 0O (Mo)
aOmmn Omer Omv) [Jinep Omg (JINvE Oyl ONe) OND) OfoH) oK) O©R] O{PA]
Oy Oifsc isop [Ny Omae (B Owrm OwmA) Owa Omwv) Owl Owy OPR)
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or interids to Solicit Purchasers
{Check “All States” or check individual States)..........cooooi i e [ Al States

Chiat Otk 1az) C1aR) Of(cAl [Icol Orern Owmel Qe AOFy OcAal OMH) Ono)
0oy Omg Opa Clks) OKy) (e OM™E] OMop OOMaA] Oy M OS] O Mo
O COner O CIiNHE OO CInv) O(NY) O NGl OND) OtoH] OO0k O[0R) O(PA)
Owmn Oirscy Clesol 1N Omx CIwn O Owva Owal Owv) Owl Owyl OPR)

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2,

3.

4,

Enter the aggregate offe:ing price of securities included in this offering and the total amount already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchangs offering, check this
box [J and indicate in tha columns below the amounts of the securities offared for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
LI o O RSSOV PUPVSTUPSUUOPURUU 0 3 0
EQUIEY .ottt v e r s e e e bt e e SRS b2 b Semn s e eras e eranen 0 $ 0
O Commen ] Preterred
Convertible Securities (INCIUdiNg WAMTANES) .......coveeeeieie s rers e sns s enves 0 ] 0
Parnership INIEFOSTS ......ccvvvie e resne e e s st s s st s et sre e er s ssen s s s nn e ene 0 $ 0
Other {Specify) shares).....cciniii e, 100,000,000 5 18,910,013
Total... . 100,000,000 $ 18,910,013
Answer also in Appendix, Column 3, if fjlmg under ULOE
Enter the number of accradited and non-accrodited investors who have purchased securities in this
offering and the aggregate dollar amounts of {heir purchases. For offerings under Rulg 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tolal lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETIE INMVESIONS ..ot ot ees e et et tae s ea s e ee s aeasssae st s bt ers s reasressnretsrasen 75 $ 18,910,013
NON-ACCTEAIREA INMVBSIONS ... eoeeeee e e et ee et e tee s saete s eess s s s eesseennssseress st sessessserens N/A $ N/A
Total (for filings under Rule 504 only)... . Y $ 0
Answer also in Appendix, Column 4, if fi Img under ULOE
If this filing is for an offering under Rule 504 o’ 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Offering Security Sold
BRUIB BOB ... s e e ea s sa s b e e e e a e e nnen st e ane e rnreane N/A $ N/A
BROUIAHON Aottt et n et rm et ans et sane s st sresseasesseabesaea s et anne b enrsenna N/A $ N/A
Rule 504 N/A ] N/A
TOML. .. e e e et Rt st be et e ens N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be g.ven as subject to fulure contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TraNSIBr AGENT'S F@BS....virieirienrieisnsiss it ressbssess bttt s sesbatera b rasass st s et srenessssenssesrassessesssssenssesasnsrnseense L] $ 0
Prirting and ENGraving COStS. ...vvvrrireeiverreiinsierssersmsensanssssassesesssssassasssssassasssssssssesmsmeesseessssneesenseseesneee L1 $ 0
Legal Fees......couinnearenenes . B2 ] 16,307
ACCOUNTING FBES ..o irrirerneiiinee i nien st tsst st s aeee e semesarae st s ses e sesessas st aseassmsasssansnsesansnsasansssensasasnne ) $ 0
ENGINEEING FOOS. ..ot sttt et re st et s an e e sressmne et amesneanas s s sese s nsansenenns ] $ 0
Sales Commissions {specity finders' feas separately).........covvrercierccreve v ivrssrecsnsenserssvesssssrssnnenses LJ 8 0
Cthar Expenses (identify) Yo e $ 0
TOMBL vttt et et sa e eea s et as et et ens e srrensssrnenrantsn s ntreers | DR $ 16,307
40f 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and fotal expenses furnished in response to Part C—Question 4.a. This difference is the s 99,983,693

“adjusted Gross proceeds t0 the ISSUBE. . ......ociiiiei et et st st sne e

5 Indicate below the amount of the adjusted grcss proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the émount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

Payments to
Officers,
Oirectors & Payments to
Affiliates Others
SAIANES AN FEES. .......c..eeeerreresererraesins st et s ee s eeres e ssestsne st essesssnas s et abeaetaraen a $ 0 0O $ 0
PUrchase of Fal €51AL0. ....c...eree vt st e s seereeene s ereessesesseasesesamaensaen O $ 0 O $ 0
Purchase, rental ¢r leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and faciliies .............ccc.coeeeecceinieeennns O $ 0 a3 $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PURSUANT 10 8 MEIJET ....oeeeereceeceneeeeasseseesetesseeseencrsmeessseassanenesesenesseseessasassesesnres C $ 0 O $ 0
Repayment of indabtetness ... e e s et naes | $ 0 O $ 0
WOTKING CAPIEAL.......eee it eeeee et e e et s ceee e eoeseecenseeenesestemssnarans d $ 0 %) $ 99,983,693
Other {specify): O $ Q O $ 0
a $ o O s 0
COIIMIN TOMAIS oottt ettt sttt e ceeeeesee s et seeseeeemeseeneeseseseeeseeeecaresesgmeneesenne O $ 0 X $ 99,983,693
Total payments Listed (column totals zdded).........cccovererrenreceniieeesee e eeereeenens = $ 99,983,693

P | D. FEDERAL SIGNATURE

This issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature 7—‘" Date
CA High Yield Offshore Fund, Ltd. W 7,./( May 4, 2007

Name of Signer {Print or Type:) Title of Signer {Print or Type)

Walter A. Morales

Director of CA High Yield Offshore Fund, Ltd.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party descrided in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCR TUIBZ ... .o e et re e 4 s e s i b £ Ra e s e e R A4 Rd 480 R AR ERE S s S oA bR T AR e E R e R SR mnn R TanTr srnrnaes O vyes ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as recuired by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon writlen request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions hzve been satisfied.

The issuer has read this notfication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

issuer (Print or Type) Signature ;l’/"// Date
CA High Yield Offshore Fund, Ltd. / 2 X 2 May 4, 2007

—————
Name of Signer (Print or Type) Title of Signer (Print or Type}

Walter A. Morales Director of CA High Yield Offshore Fund, Ltd.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accradited
investors in State
{Part B — Item 1)

Type of security
and aggregate
oftering price
offered in state
{Part C ~ Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,000

8

$2,019,526

0

$0

AK

AR

CA

co

cT

DE

$100,000,000

$318,000

$0

KS

KY

$100,000,00C

56

$15,806,388

50

MD

MA

$100,000,00C

$62,000

$0

MN

MS

$100,000,00C

$1,309,000

$0

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregat:
offering price
offered in stata
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C — lItem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

oK

OR

PA

$100,000,000

$84,098

50

RI

sC

SD

™

$100,000,000

$76,000

$0

ur

VA

WA

wv

wi

wy

PR

END
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